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NAME OF COMMITTEE (In Full)

SEAL PAC SUPPORTING ELECTING AMERICAN LEADERS PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

BRINK, C, S, ,

Date of Receipt

Mailing Address PO BOX 188966

M M ! D D ! Y Y Y Y

03 23 2020

City State Zip Code Transaction ID : AA3SB93D06AF7740CABGE
SACRAMENTO CA 95818 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
NONE RETIRED
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 1500.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
BROWNSON, WALLACE, G, MR., JR. Date of Receipt
Mailing Address 4517 TRIANGLE AVE APT 206 Wrwy o [BrTY [V YTy
03 30 2020

City State Zip Code Transaction ID : A84798387FB094763A92
AUSTIN ™ 78751 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
NONE RETIRED
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 250.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
BRUTCHER, HELEN, L, MS., Date of Receipt
Mailing Address 615 HICKORY CT My  Fore  FYTTTTTY
03 23 2020

City State Zip Code Transaction ID : AO1D9515D024A40E7B39
LOGANSPORT IN 46947 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 150;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
NONE HOUSEWIFE
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 450.00

] ] ¥

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

900.00
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